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Strategic Alignment 

� Increased readiness
� Enhanced experience of care
� Improved population health
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� Improved population health
� Responsible management of per capita cost



Rationale

� Unrecognized chronic kidney disease (CKD) 
is a major risk factor for iatrogenic (ie, 
avoidable) patient adverse events and 
potentially compensable events.
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� Prevalence of significant (stage 3 or 4) CKD 
nationally is estimated at 6.3-18.6% (14-40 
million people nationally), with estimated 
Medicare costs of $9 billion (AJKD, 2009)
� As of 2006, 26% of physician offices and 

44% of hospitals reported eGFR from Scr



Rationale (cont’d)

� CKD is defined using: serum creatinine level, 
age, gender, and race (ie, built-in “gold 
standard”).
� In all health systems studied so far, the 

majority of patients with CKD which could be 
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majority of patients with CKD which could be 
readily identified from above are NOT 
recognized by their providers as having CKD, 
based on coding or diagnosis
� Improving patient (and therefore provider) 

awareness of CKD diagnosis is  key Healthy 
People 2020 Objective



Rationale (cont’d)

� Patients with CKD can be inadvertently harmed 
by inappropriate use/dosing of medications 
(NSAID’s, metformin as examples), radiological 
contrast, and procedures (esp certain surgeries)

� CKD coexists with many other conditions 
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� CKD coexists with many other conditions 
(diabetes, heart failure, etc) and is a risk 
multiplier

� Acute kidney injury can result from medications 
or other medical treatment and can result in 
CKD



Perspective

� Our service has previously investigated national 
and DOD data to assess outcomes related to 
CKD
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Perspective
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Perspective
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Provider awareness of CKD

� As of 2002-2003, ICD-9 codes for chronic 
renal failure were changed to “chronic kidney 
disease”, in response to suggested changes 
in nomenclature by national nephrology 
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organizations.
� In 2005, these codes were modified to 

include specific stages of CKD.
� It was therefore possible to compare rates of 

coding to a “gold standard” already available 
in DOD records



Provider awareness of CKD

� Objectives: determine baseline rates of 
provider awareness of CKD diagnosis
� In the process, explore issues related to data 

quality and standardization

2010 MHS Conference

quality and standardization
� Up front: the estimated level of kidney 

function (eGFR) was not reported in a 
standardized fashion throughout DOD and 
still isn’t today



Provider awareness of CKD
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Provider awareness of CKD

Diagnosis Category Qty

CHRONIC KIDNEY DISEASE (CKD) 9738 1.53% 8.80%

CONGESTIVE HEART FAILURE (CHF) 9517 1.50%

CORONARY ARTERY DISEASE (CAD) 34945 5.49%

DIABETES 164708 25.89%

By:                Coding   Labs
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DIABETES 164708 25.89%

DIABETES WITH RENAL 4099 0.64%

HYPERTENSION 409120 64.31%

HYPERTENSION + CHF 2782 0.44%

HYPERTENSION + CKD + CHF 316 0.05%

KIDNEY WITH HYPERTENSION 972 0.15%

Sum: 636197

The figure in red for CKD indicates the percentage if based on labs. 
Multiple diagnoses per patient are possible.



Provider awareness of CKD

� Of the 56,575 cases where a diagnosis of 
CKD derived from serum creatinine value by 
MDRD formula (gold standard), only 21.1% 
had ICD-9 codes for CKD (compared to 
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15.2% reported in Italian studies). Rates were 
17% for stage 3 and 49% stage 4-5—this 
compares with rates of 11% and 39%, 
respectively, reported in American Series.



Provider awareness of CKD

� Race data was unknown or missing for 
48.2% of the cohort (13% for DDEAMC, 23% 
for Walter Reed, 36% for BAMC, 43% for 
MAMC, 49% for TAMC, 47% for WBAMC,  as 
an example)
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an example)
� In the event race data was unknown, the 

correction factor for race was not included in 
the formula (ie patient assumed to be 
nonblack)



Provider awareness of CKD
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Provider awareness of CKD

78.9% undiagnosed!
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Conclusions

� Provider awareness of CKD diagnosis was 
low in DOD although consistent with other 
health systems: plenty of room for 
improvement
� In the process, uncovered opportunities for 
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� In the process, uncovered opportunities for 
improvement in reporting of race and other 
data, as well as standardized reporting of 
kidney function.



Conclusions

� Next steps would be to address shortfalls and 
reassess to see if provider awareness has 
improved, and assess other outcomes in 
CKD. 
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